: FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000095056 ecretary of State
04-10-2003 90099 002 ***150.00

1. Entity Name

KONUS USA CORPORATION

Principal Place of Business Mailing Address
8359 NW 68 STREET 8353 NW 68 STREET
MIAMI FL 33166 MIAME FL 33166

TR T AR B 11 % IRERAURART AR L

Suite, Apt. #, sfc. Suite. Apt. #. &ic. [ CHECK HERE IF MAKING CHANGES

Applied For

Higwi, FL Kwnr, FL T 650895605

B _75 3) 79 _ ‘Cﬁ“% A - __Z'fa 3/74_..|. POW‘S A . - |5 Certiicate of Status Desied  __[] fg'ggql‘;fe‘g‘_i"?a‘ .

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
BEJARANO, ELSA § AEJ'A raNo, Ecsa S

705 NW 111TH COURT #7 ra e IB W T, Srmeer

MIAMI FL 33172
/7 FL155775

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigalione‘(h&qistered agent. P
SIGNATURE ; A_)—iﬁ\ — /f «3', } -03%

U
Sis ; "aluagrisd or printed name of rad;éred a’aﬂ'ﬁ title if apphc‘ble‘ (NOTE: Registered Agent signature required when reinstating) DATE
A F"hku?i”"a I;EE I§|$15$0éog 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 e Wi be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 2 PD [ Deleta TTLE Xohange O Addition
NAME - ALBERTI, GIUSEPPE NAME .
sTReer ApDRiss | 8359 NW 68 STREET street avoress | 7R 7 ‘V w 74 vE .
omv-sr-3¢ | MIAMI FL 33166 SITY-ST- 2P Hiarti, Fe 33178
TILE VD 1 Delete TILE IXChange [ Addition
NANIE ALBERTI, STEFANO NAME - RUE
L]
sTReeT aooress | 8359 NW 68 STREET STREET ADCRESS | 7 :} 24" M £7
CITY-8T-ZIP MIAMI FL 33166 o - CITY-ST-2IP HIM{'} Fi 23/ 7!
TITLE ) [ Delsie e ) N "OCohange [ Addition
NAME NAME ,
STRECT ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
TLE i [ Dalete TME ] Change . (] Addition
HAME ‘ NAME ,
STREET ADDRESS STAEET ADDRESS o
CITY-ST-2IP CITY-ST-2P .
TIMLE [ pelste TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TMLE ' [ Delete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-§T-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

Opgtiumenfl i~  305-592 5500

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 4 Date Daytima Phone #

R

SIGNATURE:

CR2E034 (10/02)

AV £195820



